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ciTy 4 - STATE 4 ZIP cODE 4
COMMITTEE'S E-MAIL ADDRESS
T 1Y P AN N A A N NN AN N R N TR A N N T ! i . I 1
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&
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COMMITTEE'S FAX NUMBER
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s DATE i[,{:ﬁ;] , ;

3. FEC IDENTIRCATION NUMBER &
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4, [3 THIS STATEMENT NEW [N) OR EX AMENDED (A}

I cortify that | have examined ihis Statement and to the best of my knowfeage and belief it is true, corracl and compiele.

Type or Print Name of Treasurar il T FARY Dﬂviﬂg /

Signature of Treasurer

NOTE: Submissien of falze, erronequd, or incomplets information may subject the person signing this Staterment to the penalties of 2 'LI.E;.E. §437g.
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8. TYPE OF COMMITTEE (Check Ong)

(a) E:! E§ This commitiee iz a principal campaign commitiea. {Cempleta the candidate information below.}

i) m This commities i an authorized commitee, and i3 NOT a principal campsign committeg. (Complate the candidate
information below.)

Mame aof :
Candidate |I'-||II1!EIIIII=IiIiI!!EI-'Iillllli_l_ili

Candidate Stale

Party Affiliation

Office .
Saught: ig House B Senate S President
District

() rL:E This committae supports/opposes only one candldate, and Is NOT an authorized commitiee.

Name of '
Candidale |;||iai::;|:||iii:|ii:i!ii|:i|||:|:||_l|[

{Mational, State
or subordinate) committee of the

{Cemacratic, -
Republican, atc.) Party.

(d) E This commiltee is a

(&) E This commitles Is a separate segregated fund.

(f} ﬁ This cormmittee supporis/oppozes more than one Federal candidale, and | MOT a separate segregated fund or party
committee.

5. Name of Any Connacted Organization or Affiliated Committes

D L 11 Ll I I N R R L1 i 1 T I W R N I N N D
Lot ot i 1 i1 L] [T P T B T N N T P R B R R [ I O O
Maillng Address 19950 WILSHIRE BRVE-. #7190, 4+ 4 IR B R N R R

I T S T T O I B | I NS S N NN NN NS SO NS SO N OV A B
L?_E EM%EL:EEi S S W R [ Y A A JR S S I IiE !9?02[4 |3 |""| i 1 !
CITY 4 STATE ZIP CODE 4
Ralationship | ommECTER i ! ! i L 1]
Type of Connecied Organization:
Corporation iﬂj Corporation wfo Capital Stock ﬁ Labor Organization
Membership Organization Eii Trade Association E Cooperative
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Write or Type Commitiee Name

KB HOME AMERICAN DREAM PAC

7. Custodian of Records: Identify by name, address (phone number — optional) and position of the persen in possession of commitize
bocks and records.

CARY DAVIDEON
Full Mama ! TS IR TN S T N N S AN AN S NN ST ST S NS AN NS N SN SO SN NN SN S AN NN SN NN SN NN S PSS AN N
E20 3. CRAND AVE., #700D
Malling Address T T R S S A S S N SN N IR TN NN SN SO TN NN NN NN NN (NSO NN (NN SN NN AN HUO (N B
il E e N T N N T O S T T T T e O T (O T T T O O O
LOS RNGELES : Ch 30071
[ I N T S N S SR (S [N N O O O | [ | | | A - |'| N
Tille or Posilion e cimy 4 STaTE ZIF copE 4
di f R iz 213 £24 200
lcuastrf T N R N S W N | Telephone number E_r I l“l || i‘"i 1 1 | l

8. Treasurer: List tha name angd address {phone number - optianal) of the treasurer of the committes; and the narme and address of
any designated agent {8.g., assistant treasurer).

Armaower AWM e
Malllrg Address E:T,D |E' |GR'!MT A?Ei' |#Tcam : N (N N N NN NN NN SN SN AN (NN N S N N AN TN NS
| | P L i | L i i i i I | | | T I : H
L?E ?NGI.EL!Esl N NN S SN NN TN NN NN NS N NN | iil |E”:I|':]IF"|;1 | |—| I
Title or Position . cITY 4 STATE 4 zIp cooE 4
fTIFa?urFru S N N ST S S N N T VU0 IO S | Telephone number I 2!13I i'"l Fzﬂl |- !EE:.‘HZ}II ;
Full LNEFI'IE of
E;::'?tnatﬂd e A S i SRS TS Y IS SN R N B
Mailing Addrass IEzlﬂ 15 IGRﬁHE? AFEE :#T?u N N N N T N SN TR N NN S WU FOIY UURL R N U R N S U O R
I S SN AN AN N AN S N NN I [N NN SN [ VUL VOO VPN PRSP RV AR RN RN S N N : L1 1
IL?S EHHGIELFSE N S N N NS S S S N N | L_EE___I _|5|:J|1T.'.|1 L i-F N
Title or Position . ciTy 4 STATE % ZIP CODE
Aglsiafta?t zTr,'E aTurFrl N N N N TN S SN SO S i : Telephone number lzlf : l"'iﬂ.'“' . E—E 6200 |
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Banks or Other Deposliorles:

anfaty deposit boxes or maintaing funds.

Marma of Bank, Depository, eic,

Mailing Address
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List all banks or other depositories in which the committee deposits funds, holds accounts, rents
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